Infecção relacionada aos cateteres de hemodiálise: revisão sistemática Infección relacionada con el catéter de hemodiálisis: revisión sistemática ABSTRACT Objective: To list the main hemodialysis catheters that trigger infection. Method: systematic literature review, descriptive with quantitative approach, in which searches were performed in the databases: SCIELO (Scientific Electronic Library Online), LILACS (Latin American and Caribbean Health Sciences Literature), BDENF (Nursing Database), MEDLINE (Online Medical Literature Search and Analysis System), IBECS (Spanish Bibliographic Index in Health Sciences), COCHRANE LIBRARY and CINAHL (Cumulative Index to Nursing and Allied Health Literature), data collection was held between April and July 2019. Results: 11 articles were selected after applying the inclusion/exclusion criteria. The studies showed that the main triggering catheters of infection are the provisional catheters, of which stand out the double lumen. Conclusion: Due to the high use in health services, vigilance in the use of temporary catheters, especially double lumen, is recommended.
INTRODUCTION
Hemodialysis appeared in Brazil in May 1949.
Since then, patients have enjoyed a new treatment, which has been improved over the years. This procedure filters, purifies and eliminates health-damaging blood substances, replacing almost all kidney functions. The goal is to eliminate toxins that accumulate in the circulation because the kidney cannot properly filter or eliminate them. 1 Hemodialysis is performed by a machine in which the patient's blood is extracorporeally circulated through a venous access, which may be a catheter or an arteriovenous fistula, and is then driven by a pump to the dialysis filter (dialyzer).
In the dialyzer, blood is exposed to the dialysate solution through a semipermeable membrane that removes excess fluid and toxins and returns clean blood to the patient via vascular access. 2 Therapies can be performed weekly ( permcath. These catheters are intravascular access pathways in a large vein: jugular; subclavian or femoral. 4 Hemodialysis catheters bring several benefits to patients, but they can also pose risks to patients, such as infection, which may develop at the insertion site or spread into the bloodstream. Approximately 60% of infections are considered to be related to some type of intravascular catheter. 5 The development of infections can be associated with several risk factors, ranging from choosing the type of catheter to be used to its removal. Thus, it is essential to perform an analysis of these devices and verify if any particular type may be predisposing to the development of infection. It is estimated that in Brazil hemodialysis catheter infection can present a mortality of up to 75%. 4 Therefore, according to the problem pointed out, the objective of this research was to analyze the main catheters that trigger infection in patients on hemodialysis through a mapping of published studies.
METHOD
This is a systematic review that gathers the best available scientific evidence, enabling methodological instruments of evidence-based practice (EBP), integrating and grouping results of a particular theme from primary studies conducted in independent places, times and populations. It is considered the most rational way to elucidate, organize and evaluate scientific publications. [6] [7] [8] To this end, the guiding question was structured through the PICO strategy, thus raising the following question: which hemodialysis catheters are most predisposing to developing infection? 
RESULTS
In the period studied, 1678 studies were found, of which eleven articles were used according to the To identify the infection index, etiological agent, infectious complications and length of stay of the double lumen catheter in the same period in alternate years.
Of the 80 patients undergoing hemodialysis treatment, 21% had a catheter and three years after 186 patients 10.7% had catheter therapy. There was a 9.4% decrease in bloodstream infections in the latter.
A02 2009
Follow the hemodialysis catheter insertion for 30 days to determine the frequency of infection, causative microorganisms and predisposing factors that contribute to these infections.
Of the 57 patients (26 male) who received central catheters, 11 patients developed proven catheter-related infection by blood culture. The causative microorganisms were sensitive to empirically used antibiotics.
A03 2010
To evaluate the incidence and risk factors for bloodstream infection in patients with double lumen central venous catheter for hemodialysis.
Of the 156 patients who were included in the study, 94 developed infection. Patients with an infectious condition were 50% more at risk of death.
A04 2011
Which vascular access infections represent the primary cause of morbidity and mortality in these patients?
We monitored 1545 patients/month. The incidence of events at both centers was 8.7 cases per 100 patient-months. The rate of infectious events was 9.1 for venous artery fistula and 20.6 for permanent catheter in the hospital setting.
A05 2015
To identify risk factors associated with hemodialysis temporary catheter infection in dialysis patients in a teaching hospital.
48.8% had catheter-related infection, 65% were male, 65% were 60 years of age or older and 88% were admitted to an intensive care unit.
A06
2018
To measure the incidence of infection in a short-stay central venous catheter for hemodialysis and to identify associated risk factors.
69 patients, who used 88 catheters. The incidence of infection was 9.1%, and the risk factors were length of stay and catheter insertion into the left femoral vein.
A07 2018
Report a series of 12 cases of translombar catheter implantation for hemodialysis, its implantation technique, patency and complications.
All 12 triple lumen catheter were successfully deployed and use; 41.6% of patients had catheter-related infection after 98 ± 72.1 days (6-201 days), but there was no need for removal; and the patency was 315.5 catheter days (65-631 days).
A08 2018
To analyze complications and outcomes of non-tunneled catheters used for vascular access in a dialysis unit. As a CVC access route, we highlight the triple lumen for patients in need and hemodialysis, which has an exclusive route for medication, however, the lowest number of lumens is always indicated in order to avoid excessive manipulation and consequently possible infections, in this same study. It was also evidenced that there was no increase in catheter infection rate with greater number of lumens. [16] [17] [18] It is important and noteworthy that basic care before and after catheter manipulation is essential to prevent general infections as mentioned above. 
CONCLUSION
Our study shows that the rate of infection associated with the hemodialysis catheter is more frequent in the temporary catheter. This allows us to direct attention to this type of catheter, as well as promote strategies to prevent infection associated with it.
Among the articles found, the majority of articles were related to Double Lumen catheter infection, requiring specific actions and care associated with this type of catheter, which is indispensable in hemodialysis patients, besides being the preferred route in beginners of this therapy.
Thus, it is encouraged to adopt actions that minimize infections, since infections directly impact the patient's health, treatment, length of stay and quality of hemodialysis care.
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